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STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAVEL EXPENSE CLAIM
CHP 262 (Rev. 3-09) OPI 071'

CLAIMANT'S NAME

.loseph A. Farrow
POStTl0N

Conrnlissioner
RESIDENCE ADORESS'

CITY, STA-TE, AND ZIP CODE

MONTH / YEAR

! Relocation X Out of State

1.

A i12009

3.

LOCAT¡ONS WHERE
EXPENSES WERE INCURRED

HEADQUARTERS ADDRESS

2555 lstAvenue
CIry. STATE. AND ZIP CODE

Saclamento. CA 95818

WORK TELEPHONE NUMBER

10 657-7152

95't3

135_73

NORMAL WORK HOURS

l 700
REGULAR DAYS OFF

/Sunda
14. PRIVATE VEHICLE LICENSE NUMBER

I5 MILEAGE RATE CLAIMED

ACCOUNTING USE ONLY

PAID FOR BY REVOLVING CHECK NUMBER

2 DATE

CLAIM TOTAL
,I1. PURPOSEOFTRIP,REMARKSANODETAILSIÁITACHRECEIPTS/VOUCHERSWHENREQUIRED)

Attended funeral selvices of CFIP Officel Aaron Gillilard, died Aplil 2,2009, Visited Barstor¡,
comnrand. Retulned fiorn Las Vegas ailport due to close ploxiniity of funelal services.

16. I HEREBY CERTIFY lhal the above is a lrue statement of lhe lravel expenses incurred by me in accordance w¡lh DPA rules ¡n lhe
seNice of lhe Stale of Cal¡forn¡a lf a pivalely-owned vehîcle was used, and ¡f m¡leage rates exceed lhe minîmum rate, I cert¡fy lhal lhe cosl
ol operalíng lhe vehicle was equal lo or grcaler lhan the rate claimed, and lhat I have met lhe requ¡remenls as prescribed by S.A.M
Seclions 0750, 0751, 0752, 0753, and 0754 penaín¡ng to vehicle safety and seal belt usage

CLAIMANT'S SIGNÁTl¡pF thhE ¡nk only) SIGN¡4 IR¡ PF OEF]ÊFR AP'

Alea

,,1!^ -- . --_ AND PAYMENT

sIcI'I[rfune e¡Io rITLE OF AUTHoRITY FoR SPEcIAL EXPENSES
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